An uncommonly reported toxic effect of carbamazepine is a dystonic reaction. We report two children who developed dystonic reactions with toxic serum levels of carbamazepine. 
. Hyponatremia has been reported in a few patients and acute overdose may lead to convulsions (Bailey, 1981) . Dystonic reactions rarely have been reported. Crosley and Swender (1979) reported 3 cases of dystonia associated with carbamazepine administration in brain-damaged children. Their patients had received other drugs in addition to carbamazepine. Jacome (1979) reported 4 cases of dystonia associated with carbamazepine in adults on treatment for epilepsy. In 3 cases the carbamazepine was an addition to therapy and in the fourth the dose had recently been doubled. Lehrman and Bauman (1981) reported a case of deliberate carbamazepine poisoning in which opisthotonic posturing and abnormal movements were noted. These symptoms were controlled with physostigmine.
In both of our patients the dystonia was clearly associated with toxic serum levels of carbamazepine. In the first case the boy had taken an excessive amount of carbamazepine. In the second case it is not clear how the toxic level was achieved. The carbama-$ zepine dosage was only 10mg/kg/day and thus acute overdosage remains a possibility. In neither case was there a history of abuse of other drugs although it would have been interesting to take blood and urine from the patients on admission for toxicology screening. The dystonia appears to have been the result of toxic levels of carbamazepine since it rapidly disappeared after drug withdrawal and has not recurred in association with the current lower serum levels.
